El-JBMlT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
‘Bayfield Colinty BAYFIELD COUNTY, WISCONSIN T
Planning and Zoning Depart. !

PO Box 58 RECTVED Amount Paid: | (1S (> — =23

Washburn, WI 54891

(715) 373-6138 Sft',l UX-A @m> 91'—27

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Plannir C
Checks are made payable to: Bayfield County Zoning Department. =Rg =ShrgATECy
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —p> | 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONAL USE >ﬂ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Nam 2 .. el 775 _
(o2 (po KW Tiso ) (V[0 wat Apnmtlgnl  ¥awie Tavof AL P57 g 05~ 113
Address of Properg City/State/Zip: v - Y
. —J\ — U | Cell Phone:
659y Bty Ty JortO HoZaron  or 5 97YY
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phon%\_{ Agent Mailing Address (include City/State/Zip): Written
) s —F - ’PO ~L 7/\,{ Authorization
T o BuvaErusor g ko) e -
N ¢ S ’ L} / ttache
6)/\’)7’) PP 25 ey el 5\-{5 ( %\Yes O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT b ) p
ot Legal Description: (Use Tax Statement) \ 2 D) U(g TAy 5ha \,l//}yﬂ/
Gov't Lot Lot(s) CSM | Vol &Page CSm 302# Lot(s) # Block # | Subdivision:
1/4, 1/4 ; . / = 192 { =
5 ) ?LH g/ 5 3 5—5] 34| o) l
Section 7"'{ , Township g l N, Range O ?' w Tewngt C \f\) \/m ot Slzi: < Acza;ge§
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |S.Y°Uf Pfopi’:ftv Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet in Floodplain Present?
W Shoreland —p)| . ) _ - Zone? Y.
B@ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Ll Yes
If yes---continue —p» A~ T ! feet ‘y/No )t. No
[] Non-Shoreland
Value at Time Total # of What Type of Type of
of Sci’:;fuljte'o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
AT ey # of Stories Foundation on I.s on the property or on
el property Will be on the property? property
[J New Construction [ 1-Story [1 Basement 01 ] Municipal/City ] City
% 0 (New) Sanitary Specify Type:
[J Addition/Alteration - lLf::ry * % Foundation 02 ( ) Y Specify Typ ﬁzwell
$ : X s =
_ . i A Sanitary (Exists) Specify Type: [}
[l Conversion %! 2-Story [0 Slab ﬁk3 Ho) v, ol
[] Relocate (existing bldg) a d ] [ Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None ] Portable (w/service contract)
Property [l Year Round [ Compost Toilet
O 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
- - S
Proposed Use v Proposed Structure Dimensions dhgre
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( s2X L{'V ) 7 lp 0O
s . ith Loft X
[] Residential Use with Lo ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (LI sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
] Accessory Buiiuing Addition/Aiteraion (eapiain) { ¥ )
K _ | Special Use: (explain) Clusy A STNL “(,?/( w T ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date
(If there are Multiple Owners listed o/n tlle,Deed-A_IIrOwne\rs must siirlg_letter(s) of aLhoriz:itigp_ml{sticcofmpany this application) Y p ,) -
Authorized Agent: el - Date 90\ 5 { / 2//
(If you afe-sigiing on behalf of the owner(s) a letter of authorization must accompany this application) / f
Attach !
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed
Original Application MUST be submitted

Flee b/e/}ﬁb‘



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

(AYLE

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setack Description Setback

Measurements Measurements

Setback from the Centerline of Platted Road Z,q 0 Feet Setback from the Lake (ordinary high-water mark) 1 12222\ $OFeet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff 1Y Feet

Setback from the North Lot Line LD Feet ’

Setback from the South Lot Line 7100 Feet Setback from Wetland Feet

Setback from the West Lot Line \ 2O Feet 20% Slope Area on the property [1Yes [INo

Setback from the East Lot Line 1 5‘0 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well _ Feet

Setback to Drain Field = Feet

Setback to Privy (Portable, Composting) —  Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 5((_,’ 2[6 # of bedrooms: % Sanitary Date: 5’%‘ ’YDOD
Permit Denied (Date): Reason for Denial:
Permit #: j °? 9 7 Permit Date? M
, -
L4 ¥
Is Pa[|s'cpe?;:%2::;?;?:35;? [D] z: EEeEdd% Re:ord)__L ) ;::g Mitigation Required | [l Yes (ﬁNo Affidavit Required | L[] Yes No
e HERPREIONE e Mitigation Attached | [1Yes jdNo Affidavit Attached | [l Yes X[No
Is Structure Non-Conforming | O Yes ;CNO
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
U Yes ﬁmo Case #: O Yes [kNo Case #:
Was Parcel Legally Created |[>ZlYes [ No Were Property Lines Represented by Owner 7% Yes O No
Was Proposed Building Site Delineated | % Yes [J No Was Property Surveyed | Yes % LI No
Inspection Record: Zoning District ((7/% )

/Vom% sut— € +re ord'l(\an,] Stood oud

Lakes Classification ( )

Date of Inspection: —7_ \B«ZOZZ l Inspected by: 6'477 Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [1 No—(If No they need to be attached.)
This geemik (antor ye krang@d 16 @rparty 5 ol Baglidld Conaty el in
0oc xRy ey i (gquicd- I STE 50 o macioman~ of Yheee (3) ogdooons -

Signature of Inspector: %' . %‘/W Date of Approval: g"ZZ’ 202‘&

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®Oct 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)  (“TEe

When Town Board has completed this form, please mail to: Date Zoning Received: ~(Stamp Here) ™
Bayfield County Planning and Zoning Department RECEV =D

P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Website:

Fax —(715) 373-0114 www.bayfieldcounty.org/147

e-mail: zoning@bayfieldcounty.org

r--________________________-_-________________--___-___--____-______________-________--_-;_,“y ___________

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14)

1
I 1
1 1
! [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they |
: will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). ]

| Property Owner || |- " ol ! L0 Contractor
Property Address | |~ | BANY. JoToT YA Authorized Agent > EAno o HTN o
VEOVRG oz 5 )8 Y1 Agent's Telephone i |
Telephone 1— L13— |l Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

|

|

|

|

|

|

|

|

:

: 1/4 of 1/4, Section 3'\'-’ , Township™~ | ! N. Range © | '.»] W. Townof (LT L)/

' ) 244

: Govt. Lot _= Lot Block Subdivision CSM# _~ *©

[ e 2 Aoy S v N s

: Volume ’ _ Page | ) of Deeds Tax |.D# L'201S Acreage -\ &

| ..

| Additional Legal Description:

|

: Applicant: (State what you are asking for) Zoning District: Lakes Classification

| SNov ¥ L‘;{) {ANRA j\.‘l) 8 V/ /vt

|

|

|

|

e e e i |

e e S S S S S S Sm o mm s m i 8 A

| We, the Town Board, TOWN OF / /_/')Zée// , do hereby recommend to
[] Table M/Approval [] Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: L] Yes ] No

Township (In detail clearly state Town Board’s reason for recommendatlon of tabling, approval or disapproval)

G00 @ttt loodd Hoconwiriontlplp oz,

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

**NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

|

:

:

}

|

1

:

Signed: i
**THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: (ﬁ //%«' E
. |

1

;

1

|

1

|

|

|

. Revnsed November 2017

u/forms/townboardrecommendation-ClassA






Town, City, Village, State or Federal BAYFI E LD co u NTY

Permits May Also Be Required

LAND USE - X PERMIT

SIGN -

SPECIAL — A (Tn of Clover-6/14/2022) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0227 Issued To: Gregory Wilson

Location: Ya of Ya Section 24 Township 51 N. Range 7 W. Townof Clover
Gov't Lot Lot 1 Block Subdivision CSM# 749

In V. 5, P 153 in Doc 2022R-593960

Residential Use in R-RB zoning district

For:

(1-Unit) Short-Term Rental of existing 2-Story Residence (50’ x 40) = 2,000 sq. ft. Height _

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): This permit cannot be transferred if property is sold. Bayfield County Health Dept license is

required. Town short-term rental room tax is needed. Short-Term Rental is for a maximum
of three (3) bedrooms (6 guests).

NOTE:

This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

September 2, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



s

SUBMIT: GOMPLETED APPLICATION, TAX .
‘| STATEF JENT AND FEE TO: APPLICATION FOR PERMIT Permit #: VLGZ A 429 ENTERED
bis BAYFIELD COUNTY, WISCONSIN 7
g;‘a\:\f:\ei:fg(;?l:n;‘c.:ning Depart. EQ IVED pate: ﬁ" J T &
PO Box 58 e (ecSiees] Amount Paid: j
Washburn, WI 54891 p
715) 373-613 AUG 1 1 2022 2 ; s
GRS Othe 1,/ 00
Bayfield Co. A
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zoning Agency Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED -|—> 7}&\ND USE [J SANITARY [ PRIVY [] CONDITIONALUSE [] SPECIALUSE (1 B.0.A. [ OTHER
Owner’s Name: . s o ‘\r Mailing Address: City/State/Zip: Telephone:
Gace s e RWER 477 1gerd an RumsiEy MN S5303 |77 323 ¥154
Address of Property: CRaN 8 RRs (X/] City/State/Zip: " Cell Phone:
[ 3 85 Ro pE®EstF wi HER BSTER W (Scp WS (ANGTAZ 4~ .
Email: (print clearly) F vo % ok L& & CL 3 ma | - Conn
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) N ﬁ N ﬂ- N A_ Required (for Agent)
f PROJECT Tax ID# - Recorded Docugyent: (Showipg Ownershi
MHON Legal Description: (Use Tax Statement) z [ _7 Z {- _M_
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
OF 163 14
j[) 7 3 A
Section d’ l , Township N, Range w Tau OUJM_/ Lot.Size Acragge
Yﬁ(ls Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your PTOP?"(Y Are Wetlaiids
Creek or Landward side of Floodplain? If yes---continue —p- +-7 feet in Floodplain Present?
y’(Shoreland - ” - i - Zone? 0y
Is Property/Land within 1000 feet of Lake, Pond or Flowage ) Distance Structure is from Shoreline : [1Yds qu
If yes---continue —p feet AN o
o
[J Non-
Shoreland
Value at Time Total # of What Type of Type of
ok S:’:;ﬁ:j:'o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
HonSted e # of Stories Foundation on I.s on the property or on
& material property Will be on the property? property
M New Construction X 1-Story [ Basement 01 O Municipal/City O City
- R O (New) Sanitary Specify Type:
0 Addition/Alteration z 1Litf‘:ry * [J Foundation )5‘, 2 ( ) ¥ ety Ty KWeII
$10.660 .
. Kﬁanitary (Exists) Specify Type: O
[J Conversion [0 2-Stor 0 _Sla O3 ol >
A v | Siysl by Ay Tau K
O Relocate (existing bldg) 0 J7i ] [0 Privy (Pit) o,fl [J Vaulted (min 200 gallon)
[0 Run a Business on Use [J None (] Portable (w/service contract)
Property 0% Year Round [ Compost Toilet
[ il [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Mﬂ Width: N ﬂ Height: NB
Proposed Construction: (overall dimensions) Length: >R Width: 19—~ Height: /m
Proposed Use v Proposed Structure Dimensions Sguare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
: . i ft X
XReSIdentlal Use Wfth to ( )
with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X )
. with (2) Deck ( X )
0 Commercial Use -
- with Attached Garage ( X )
0 Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 Municipal Use W] Addition/Alteration (explain) ( X )
| Accessory Building (explain) he C-L‘q_” Wegys e (4~ x2z8 ) 372
0 Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[ | other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

pACE MATTsoN

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) ofauthorization%«%ompany this application)

(o

Authorized Agent:

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this a

Address to send permit ‘5267 I?‘Z-hd L"l er Rﬁ-MSE—‘f MA/ 553 23

(See Note below)

R

Date

Datej///;’/zoz'z

lication)
Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



wigyy



APPLICANT - PLEASE COMPLETE PLOT PLAN

" |_In the box below: Draw or Sketch your Property (regardless of what you are applying for) —I

(1) Show Location of: Proposed Construction -

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(

7) Show any (*): [ i (*)Wetlands;or(*)@SIopesoverZO% 20 © — Q\—

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description ) Detheck Description 3eehack
Measurements ; Measurements
Setback from the Centerline of Platted Road 72 Feet Setback from the Lake (ordinary high-water mark) N Feet
Setback from the Established Right-of-Way J > Feet Setback from the River, Stream, Creek 50 o + Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 06 0 Feet
Setback from the South Lot Line [& ¥} Feet Setback from Wetland Feet
Setback from the West Lot Line 3, Feet 20% Slope Area on the property [ Yes )ﬁNo
Setback from the East Lot Line 2258 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ) <o Feet Setback to Well L 2~ Feet
Setback to Drain Field . "ASPY  Feet
Setback to Privy (Portable, Composting) 8X S T(nA [/ Feet

Prior to the placement or construction of a structure withirf ten (10) feet of minifum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owier's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: A//A, # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
Is Parcel a Sub-Standard Lot | []Yes (Deed of Record) R No Al | ooy 2
; X e e e e Mitigation Required | (JYes [&iNo Affidavit Required | ClYes [ o
Is Parcel in Common Ownership | []Yes (Fused/Contiguous Lot(s)) KINo D 4
S SerucreNon Cantanmr [ yas ElNo Mitigation Attached | OYes INo Affidavit Attached | OYes ~¥No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
UYes %No Case #: [ Yes Q‘No Case #:
Was Parcel Legally Created XYes [INo Were Property Lines Represented by Owner | K'Yes Mi&’ [ONo
Was Proposed Building Site Delineated | es [lNo Was Property Surveyed ﬁ;\es ysi Q‘M #No
Inspection Record: VR
O SfTuctu® awswi— 15 fall OWC. Naws, Pops? StTwcfue. St(akes (Marvel | Zoning District (RAB
e ifASTonS ~  \axatBe. Sane 3?51" Just s{;cl h+|~7 b,q?&r Lakes Classification ( )
Date of Inspection: g._ 25,2, Z7 ‘ Inspected by: m Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [JYes [JNo - (If No they need to be attached.) ; \_@(
© (et all b BackS, includine, eavey and 6vecnangs. Mo plamp ‘2“"_“'(, :

K0 - £ meeviows Iufare  Koxa\ o€ Y17 allhwad,
Signatureoflnspector:W / W‘/W Date of Approval: 8,%_2%‘-

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®January 2000 (®August 2021)






Field Investigation

Date: 8,1,'; - | Arrive: \\ \46 Depart: t 64
Landowner: > Photos ’c'aken: Yes No
Projeét L ocation: 'L\%%{ C(‘O\r\btﬂ'v’ e!'v( @A Persons Present M\
Waterway: H ecosta” Purpose of visit |, -
) ZP Onsite - SAP
: Sanitary —___Wefland Delineation
PIN “Alfach) Real Estate Inguiny~ Floodplain __ OHWM
. Boathouss Complaint
L Averaging Walkout
Paid§_- Receipt # Ofher
Coet Hous-

(-







ooy see e | BAYFIELD COUNTY
PERMIT

SIGN - WEATHERIZE AND POST THIS PERMIT

SPECIAL —
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 22-0226 Issued To: Dale Mattson

Par in
Location: SE % of SW % Section 20 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot ~ Block Subdivision CSM#

Residential Structure in R-RB zoning district
For: Accessory: [ 1- Story ]; Boat House (28’ x 14’) = 392 sq. ft.] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must meet and maintain setbacks including eaves and overhangs. No Plumbing permitted. No
bedrooms/living quarters permitted. For Boat Storage only. Mut remove existing structure.
Impervious Surface total of 4.2% allowed. Town/State/DNR permits may be needed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. September 2, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



